What changes May a pharmacist make to a schedule Il prescription?

1 | Patient name No
2 | Name of the drug(except for generic substitution permitted by No
state law)

3 | Name of the prescribing practitioner ( including signature) No

4 | Date No

5 | Do not fill date No

6 | Strength of the drug Yes* |
7 | Quantity of the drug Yes* |
8 | Directions for use Yes*

*The Pharmacist has to:

1. Contact the prescribing practitioner and obtains verbal permission for the change, and
2. Documents on the prescription the following information:

A. Changed that was authorized

B. Name or initials of the individual granting the authorization
C. Initial of the pharmacist
D.

Date the change was authorized
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